2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2007 08:00 AM

DOCUMENT # P99000004778

1. Entity Name
HAIDER DEVELOPMENT CORPCORATION

ecretary of State

Principal Place of Business - Mailing Address
10719 BOCA PCINTE DRIVE 10719 BOCA POINTE DRIVE
ORLANDO, FL 32836 : ORLANDO, FL 32836

ORI A

05022007 No Chg-P CR2E034 (11/05)
Do NOT WRITE IN TH IS SPACE 4. FE| Number Applied For
: 59-3551931 Not Applicable

5. Cartificate of Status Desired _B/ $8 75 Additional
Fee Required

6. Name and Address of Current Registered Agent

T&E?QE gb%%ﬁ&%?e DﬁIVE DO NOT WRITE
ORLANDO, FL 32836 : IN: THIS SPACE

8. The above named entity sumits this statement for the purpose of changing is registered office or registered agent, or both, in the Stata of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalurs, typad ar printed nama ol raglslerad agant and tilie 1| appiicabie. (NQTE: Regislerea Agent signaturs required when ralnsiallng) DATE
FILE NOWI!II FEE IS $550.00 9. Election Cempaign Financing $5.00 may Bs
Due by September 14, 2007 Trust Fund Contribution. 0 Added to Fees -
10, CFFICERS AND CIRECTORS | .
TNLE D :
NAME HAIDER, SALMAN A

STREETADDRESS | 10719 BOCA POINTE DRIVE

ev-s-2p | ORLANDO, FL 32836 000 ]TELM‘L
TME D DE.-"‘EE :[_i' | i '13 GDS 5.r.. ?;
NAME HAIDER, SAMINA

STREET ADDRESS | 10719 BOCA POINTE DRIVE
CITY-§T-2F ORLANDO, FL 32836

TITLE
NAME

e o DO NOT WRITE

. IN- THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

e i :
NAME
STREET ADDRESS :
CITY-ST-2P .

TITLE

NAME

SIREET ADDRESS
Cy-ST-2iP

12, | hereby certify that the inforpration gupplied with this filin c? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or gipplemgntal report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the geceiver gf trustes empowered to execule this report as required by Chapter 807, Floride Statutes; and thel my name appears in Block 10 or Block 11 if

changed, or on an attacimeént wijh an addrass. w; other like empowered.
SIGNATURES %24 i Qo o Socman A- Heper /H O Hor 409 iy

LAl
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daylims Phone #




